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SOME CASES OF EXTRACTION OF CATARACT PRECEDED BY 
IRIDECTOMY. 


{Read before the Boston Society for Medical Observation, and communicated for the Boston Medical and 
Surgical Journal.] 


By Gustavus Hay, M.D., Boston. 


THE operation of extraction of cataract was introduced more than 
a hundred years ago. Some statistics as to its results are given in 
Jacobson. Out of 728 cases of Fr. Jager, 33 unsuccessful ones; 
that is, 1 in 22. In 114 cases of Ed. Jager, 7 unsuccessful ones; 1 
in 16. In 540 of Arlt, 41 failures; 1 in 13. In 2073 of Rivaud- 
Landrau, 201 failures; 1 in 10. According to Stellwag, p. 583, one 
eye is generally lost out of 8 or 10, and in less favorable external 
circumstances often 1 in 5, or even in 38. Graefe’s view is given in 
the Alinische Monatsblatter, April, 1863, p. 146. “I consider,” he 
says, “that in a hundred flap-extractions 65 give, without further 
operation, a perfect result, by which I mean the attainment of an 
acuteness of vision of at least 1, or, when the patient is over 75 
years old, of at least 3. Of the other 35 eases, 15 will become full suc- 
cesses by means of subsequent operations, cither operations for secon- 
dary cataract alone, or iridectomy and such operation. Of the 20 still 
remaining, about a third get at least enough vision to go about alone 
(vision .;—,',), another third still less vision, and from 6 to 8 per 
ceut. of the whole number become quite blind, * * * *.”  Graefe’s 
estimate, then, would give us about 13 unsuccessful cases in a hun- 
dred, since those operations which do not enable the patient to see 
enough to go about alone may be considered as unsuccessful. 

In consequence of the danger accompanying this operation, seve- 
ral modifications of it have been proposed; among these is one to 
do iridectomy on the eye several weeks before the extraction, there- 
by getting a larger opening for the passage of the hard nucleus, and 
making it easier for the passage of the soft cortical substance, some 
of which latter would otherwise be more likely to remain behind the 
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iris, where it might cause irritation; also, the enlarged pupil would 
be less likely to be closed by a subsequent iritis. Possibly the jrj. 
dectomy may have some further antiphlogistic effect, but on the other 
hand there is the irritation of an additional operation. 

We propose to report nine cases in which this method was 

adopted, the lower section being made in all. 

Case I.—Mr. W., ext. 74, American, engaged in farming, &e,, 
came to the infiroar y Aug. 24, 1863. The left eye had been failing 
for three years, and now presented a cataract. The margin of the 
pupil was attached to the capsule. Tension normal. The eye hard- 
ly makes out fingers at several inches, though perception of light is 
good. The right eye, with a convex glass of 8 inches focal distance, 
sees some of Jager’ s No. 17. There was some lenticular opacity. 
The pupil dilated under atropine only to about one and a half lines in 
diameter. 

Aug. 26th.—Iridectomy downwards on the left eye. 

Sept. 2d.—A large lens extracted. 

Sept. 1 7th.—Discharged. 

Nov. 5th.--The eye, with a convex glass of 4 inches focal distance, 
has vision 55; reads Dyer’s No. C at ‘ten feet. 

N. B.—In the following cases, we beg leave to abridge such an 
expression as “ convex glass of 4 inches focal distance,” and to write 
simply “convex 4.” 

Case I].—Mary M., wt. 75, Irish, entered the Infirmary Sept. 5th, 
1863. Cataracts. 

Sept. 7th—Iridectomy (which eye, not stated). 

Sept. 14th—Extraction. 

Oct. 13th.—Discharged. 

Noy. 4th.—Came back, seeing pretty well. Patient not knowing 
the letters, the usual method of measuring the vision could not be 
applied. 

Case III.—Elizabeth M., xt. 43, Irish, entered Oct. 26th, 1863. . 
Cataracts. The /eft eye began to eet dim five years ago, four months 
after third confinement ; for - the last six months has seen only light with 
it. The right counts fingers at about afoot. Patient does not know 
when it began to be affected, but thinks subsequently to the left. 
Both cataracts whitish, the opacity more pronounced in the nucleus. 
The cortical substance not entirely affected in either. 

Noy. 16th.—Extraction ; iridectomy had been done about two and 
a half weeks previously (which eye, not stated). 

Dec. 14th.—The eye has, with convex 34, vision about that is, 
reads Dyer’s C at about ten feet. 

Dee. 19th.—Discharged. 

CasE IV.—Mr. H., xt. 62, born in Spain, seaman till within about 
five years, entered March 14th, 1864. The right eye had a cataract, 
promising well. The other eye was still pretty good, enabling him 
to read and go about. 
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March 29th.—Extraction; two weeks previously, iridectomy. 

April 5th— Doing well. Lint bandage removed; shade substi- 
tuted. A small bit of lens in lower part of chambers. 

13th.—With convex 4 reads C at nearly twenty feet. 

19th—With same glass reads LXNXX at twenty feet. 

20th.—Discharged. 

Noy. 11th—The eve has been well. With convex 4 reads at 
twenty feet all of Dyer’s XX except the letter X. 

It is worthy of note here that the vision improved with time, and 
attained for distanee nearly the standard of a sound eye, and this 
notwithstanding the large pupil resulting from the iridectomy down- 
wards. 

Case V.—Mr.W., wt. 54, Irish, from Maine, entered March 15th, 
1864. Cataracts. The /eft had been unsuccessfully operated on 
with the needle a year previously. The right, besides presenting a 
well-marked cataract, was aflected with spasmodic entropion of the 
under lid. This latter was cured by Walton’s method of removing 
a narrow strip of skin and muscle from the outer surface of the lid, 
elose to its ciliary border. This was done March 16th. 

March 23d.—Iridectomy. 

April 6th.— Extraction. 

24th.—With convex 43, vision for distance is more than 4. 

May 2d.—With same glass, vision for distance more than }. 

6th.—Discharged. 

Case VIL—Mr. P., xt. 64, American, entered March 16th, 1864. 
Cataracts both eyes. Sight began to fail about two vears ago, more 
particularly the last eighteen months. Sees light. The pupils di- 
late under atropine imperfectly. 

April lst.—Extraction on the left; iridectomy downwards two 
weeks previously. 

4th.—Pupil not dilated, though atropine instilled immediately after 
the extraction. Atropine instilled. 

5th.— Some pain in head. Some adhesions of pupil to capsule. 
Lint bandage put only on the left eye, omitted from the other. Pa- 
tient sat up, dressed, yesterday, and took broth. May get up to-day, 
being uneasy in bed. 

24th.— With convex 44, vision for distance not qnite 1. 

May 2d.—With convex 4, vision } at fifteen feet. 

5th.— Discharged. 

Noy. lst.—Heard from; had been seeing well. 

Case VIL—Mr. W., ext. 61, American, entered April 11th, 1864. 
The /eft eye presented a whitish cataract. Its sight had been failing 
for eight years. In favorable light sees with it to count fingers. 
Tension not increased. The right shows some lenticular opacity. 
Fundus seen only indistinetly. No hardness of ball. Its vision 
after dilatation of pupil only 5. 

April 20th.—Iridectomy downwards on the left eye. About a 
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week after the iridectomy there appeared, unexpectedly, ecchymosis 
of the ball just below the incision, and some blood in the anterior 
chamber, near the incision, supposed at the time to be owing to pa. 
tient having hit himself in the night. 

May 9th.—The ecchymosis nearly, if not quite, disappeared. Leng 
extracted at 1, P.M. At 2, P.M., violent pain in eye, lasting till 6, 
Then colic, with great pain, all night. 

May 10th.—Iritis. Cornea hazy. 

10th, P.M.—Pain nearly gone. Some pus along edges of wound, 
Conjunctiva and upper lid somewhat swollen. Compressive band. 
age removed. Simple covering of linen or cotton substituted. 

11th, P.M.—Lid and conjunctiva more swollen. Cornea lookin 
as if suppurating over a considerable space near the wound. Pain 
continues diminished. Atropine instilled three times during the day, 

15th.—The eye has steadily gone on to suppuration. To-day, a 
plug of pus in position of the cornea. Swelling of conjunctiva and 
upper lid greater than heretofore. Quinine, one grain, twice daily, 
Morphine, if in pain. Broth, meat and bread. 

26th.—Swelling of eye diminished, but erysipclatous swelling of 
nose and parts adjacent. Tr. ferri chlorid., gtt. x., three times 
daily. 

28th.—Improving. Some time afterwards, discharged. 

CasE VIII.—Mr. A., wt. 64, American, feeble, pale, entered Aug, 
22d, 1864. Has been taking iron since July 13th. Ripe cataracts. 

Aug. 24th.—Iridectomy downwards (not stated, which eye). 

Sept. Tth.—The anterior capsule was slightly opened by passing 
a needle through the cornea, with a view to diminish somewhat the 
size of the lens, which seemed very large. 

26th.—Lens extracted, slipping out quite easy, perhaps partly in 
consequence of the preceding opening of the capsule. 

27th.—Doing well. 

Oct. 24th.—Four weeks from operation; with convex 44, has vi- 
sion nearly 1. Vision impaired by conjunctivitis with partial ectro- 
pion of both lower lids. 

28th.—Discharged. 

Case IX.—Mrs. I, xt. 58, American, feeble, entered Infirmary 
Sept. 27th, 1864. Cataracts, not quite ripe. The eyes began to 
fail sixteen months ago. Has had considerable pain in eyes and 
head. 

Sept. 28th—Iridectomy downwards on left eye, the cataract of 
which is the more advanced. 

Oct. 12th.—Extraction. The cataract had considerable soft cor- 
tical substance. 

14th.—Opened cye. Some undissolved cortical substance. Atro- 
pine instilled. 

Nov. 10th.—With convex 34, has vision 3 at twenty feet. 

15th.— Discharged. 
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Glaucoma successfully treated by Iridectomy. . 893 


The following table will give a‘summary of the above cases :— 


, | Interval between Iridec- 

Case. \Age. tomy and Extraction. cesult. 

I.—Mr. W. 7 1 week, '33 days after extraction, vision one tenth. 
IL.—Mary M. | 74 “pretty good: 
TI.—Mrs. M. | 43 “ about 1-10th. 
IV.—Mr. H. | 62 ‘Jmos.13 days nearly 1. 
V.—Mr. W. 54 > = days after “ Sone third. 
VI.—Mr. P. G4 3l “ * one fourth, 
VII—Mr. W. | 61 19 days, panophthalmitis. 
VIIL—Mr. A. | 64 33 | 4 weeks vision nearly 1-5. 
IX.—Mrs. L. | 58 2 weeks. 29 days “one fifth. 


CASE OF GLAUCOMA OF MORE THAN TIIREE MONTIIS STANDING; 
IN WHICH EVEN PERCEPTION OF LIGHT HAD BEEN LOST; 
SUCCESSFULLY TREATED BY IRIDECTOMY, 


[Read before the Boston Society for Medical Improvement, an communicated fur the Boston Medical 
and Surgical Journal.) 


By Henry W. M.D., OrntHatmic SuRGEON or THE Crty Boston. 


Mrs. , et. 58, was suddenly attacked, on the 2d June, 1864 
with what was supposed to be intense neuralgic pain in the right 
eye, which was quickly followed by loss of sight. ‘Two weeks later, 
similar symptoms began in the left eye; but the pain was here less 
violent and vision was more gradually lost. 

An appointment was made for consulting me about the middle of 
August, at which time she could still perceive a person’s features with 
the left eye; but owing to an attack of illness she postponed her 
visit, having no idea that loss of time would be of any consequence. 
I therefore did not see her until the 20th of September, nearly six- 
teen weeks from the first invasion of the disease. At this time she 
was brought to me by her physician, to all intents and purposes en- 
tirely blind. With the right eye she could not distinguish light; 
with the left she could merely discern the position of the window, 
but could not perceive the shadow of my hand when passed between 
her eye and the light. Both eyeballs were very hard to the touch, 
the pupils were dilated, and the iris somewhat pushed forward. The 
right cornea had no sensibility when touched with a probe; the left 
retained a slight degree of sensitiveness. There was some, but only 
moderate enlargement of the vessels situated between the conjuncti- 
va and the sclerotica, but no other abnormal vascularity. The severe 
pain attending the onset of the disease had subsided. 

The ophthalmoscope showed a slight degree of cupping of the 
papilla, with distortion of the retinal vessels, in both eyes; but 
less than would have been expected from the degree of hardness. 
In the right eye cloudiness of the lens was beginning to be develop- 
ed, though not as yet in a sufficient degree to prevent a view of the 
fundus of the eye. 

After consultation, we recommended iridectomy; telling the. pa- 
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tient we did not think it probable, but only possible, that any rego. 
very of vision would be obtained; but that we deemed the operg. 
tion harmless in itself, and thought it should be tried, as the sole re. 
source; especially as it would in all likelihood prevent the recur. 


rence of the agonizing pain she had already endured, even if she , 


gained no other advantage from it. 

The patient was placed under the influence of ether, and irideeto. 
my was performed upwards in both eyes. The eyes were then ¢o. 
vered with a compress and bandage, and she was taken to her home, 
about twenty miles distant, whilst still only half conscious. 

The next day her physician wrote me as follows :—* At 8 o'clock 
this morning, with fear and trembling, I removed the bandage from 
her eyes. To my astonishment she exclaimed, ‘I sce all your fea. 
tures, even the wrinkles in your forehead.’ It seemed to me ni- 
raculous.” 

On the 26th November, I again saw Mrs. . She stated that 
she saw less well than during the fortnight subsequent to the opera. 
tion, but could sce more clearly with her husband’s glasses. 

Examination with the ophthalmoscope showed an apparently 
healthy fundus; with no cupping of the optic papilla or deflexion of 
the retinal vessels. The opacity has disappeared from the lens of 
right eye. 

On testing her vision with convex glasses, I found that she saw 
large objects with distinctness with 18 inches radius, and with a 
glass of 10 inches could read the fine print of a newspaper. 

This case is remarkable for the great success obtained under con- 
ditions which seemed in the highest degree uufavorable. So far as 
I have observed, no instance has previously been recorded where 
acute glaucoma had existed for more than three months, caused com- 
plete loss of perception of light, and yet been entircly relieved by 
this invaluable operation. It certainly should encourage us not to 
despair of good results in cases which might hitherto have been 
deemed desperate and quite beyond the hope of relief by surgical 
treatment. 

15 Arlington Street, 28th Nov., 1864. 


ON THE PHYSIOLOGICAL EFFECTS OF TOBACCO. 


By Dr. Ricuarpson. 


Tuis paper is a very valuable addition to the literature of smoking, 
dealing with the composition of the products of combustion of to- 
bacco, the physiological action of the various compounds thus deriv- 
ed, and the effects of ordinary and excessive smoking on the organs 
of the body. The following bodies are products of the combustion 
of tobacco:—1, water; 2, free carbon; 3, ammonia; 4, carbonic 
acid; 5, an alkaloidal principle called nicotine; 5, an empyreuamtic 
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substance; 7, a resinous bitter extract. The water is in the form of 
yapor; the carbon is in the form of minute particles, suspended 
through the water vapor, and giving to the eddies of smoke their 
plue color; the ammonia is in the form of gas combined with car- 
ponie acid; the carbonic-acid gas is partly free and partly in com- 
bination with ammonia. The nicotine is a non-volatile body, an 
alkaloid which remains in the pipe; the empyreumatic substance is 
a volatile body, having the nature of ammonia, but the exact compo- 
sition of which is as yet unknown. It is this that gives to the smoke 
its peculiar odor; it adheres very powerfully to woolen materials, 
and, in the concentrated form, is so obnoxious as almost to be intole- 
rable. The bitter extract is a resinous substance, of dark color, and 
of intensely bitter taste. It is, probably, a compound body, having 
an alkaloid as its base. It is not volatile, and only leaves the pipe 
by being carried along the stem in the fluid form. The greatest va- 
riations exist in various kinds of tobacco. Simple tobacco that has 
not undergone fermentation yields very little free carbon, much am- 
monia, much carbonic acid, little water, none, or the smallest possi- 
ble trace of nicotine, a very small quantity of empyreumatie vapor, 
and an equally small quantity of bitter extract. Latakia tobacco 
yields these same products only. Bristol bird’s-eye yields large 
quantities of ammonia, and very little nicotine. Turkish yields 
much ammonia. Shag tobacco yields all the products in abundance, 
and the same may be said of pure Havana cigars. Cavendish va- 
ries considerably ; some specimens which are quickly dried are near- 
ly as simple as Latakia; other specimens which are moist yield all 
the products in great abundance. Pigtail yields every product most 
abundantly. The little Swiss cigars yield enormous quantities of 
ammonia, and Manillas yield very little. 

The physiological effects of these compounds are as follows :— 
The water vapor is innocuous; the carbon settles on the mucous 
membrane, and irritates the throat. The carbonic acid is a narcotic, 
if it be received into the lungs. The ammonia causes dryness and 
biting of the mucous membrane of the throat, and increases the flow 
of saliva; absorbed into the blood, it renders that fluid too thin, 
causing irregularity of the blood corpuscles; it also causes, when 
absorbed in large quantities, suppression of the biliary secretion and 
yellowness of skin; it quickens and then reduces the action of the 
heart, and, in young smokers, it produces nausea. The empyreumatic 
seems to be almost negative in its effects, but it gives to the tobacco- 
smoke its peculiar taste; and it is this substance that makes the 
breath of confirmed smokers so unpleasant. Nicotine is scarcely 
ever imbibed by the cleanly smoker ; it affects those only who smoke 
cigars by holding the cigar in the mouth, and those who smoke dirty 
pipes saturated with oily matter. Its effects when absorbed are 
very injurious; it causes palpitation, tremor, and irregular action of 
the heart; tremor and unsteadiness of the muscles generally, and 
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great prostration. It does not, however, produce nausea or vomit. 
ing. The bitter extract is the cause of vomiting and nausea when 
it is absorbed ; both it and the nicotine are always received into the 
mouth in solution, and preduce their effects, either by direct absorp. 
tion from the mouth, or by being imperceptibly swallowed and taken 
into the stomach. 

The greatest difference arises from the manner of smoking, 
Those who use clean, long pipes of clay feel only the effects of the 
gaseous bodies and the free carbon. Wooden pipes and pipes 
with glass stems are injurious. Cigars smoked to the end are 
most injurious of all. To be safe, a cigar ought to be cast aside 
as soon as it is half smoked; and every cigar should be smoked 
from a porous tube. Cigars, indeed, are more injurious than any 
form of pipe; and the best pipe is unquestionably what is commonly 
called a “churchwarden,” or “long clay.” After the clay pipe, the 
meerschaum is the next wholesome. <A pipe with a meerschaum 
bowl, an amber mouth-piece, and a clay stem, easily removable or 
changeable for a halfpenny, would be the beau ideal of a healthy 
pipe. A man may, by practice, become habituated to a short foul 
pipe, but he never fails to suffer from his success in the end, nor, 
unless the habit of actual stupefaction be acquired, is any pleasura- 
ble advantage derived. 

The effects of moderate and immoderate smoking on the organs 
of the body were stated to be as follows :—In an adult man, who is 
tolerant of tobacco, moderate smoking—say to the extent of three 
clean pipes of the milder forms of pure tobacco in the twenty-four 
hours—does no great harm. It somewhat stops waste, and soothes; 
but there are times when it unsettles the digestion. To an immode- 
rate degree—say to six or eight pipes a day, especially if strong 
tobacco and fine pipes be used—smoking is unquestionably very in- 
jurious to the animal functions. The blood is made too fluid; the 
biliary secretion is arrested; and the digestion is constantly derang- 
ed; there is dryness of the tongue and frequent nausea. On the 
heart the symptoms are very marked. They consist of palpitation, 
a sensation as though the heart were rising upwards, a fecling of 
breathlessness, and, in bad cases, of severe pain through the chest, 
extending through the upper limbs. The action of the heart is in- 
termittent, and faintness may be experienced. Extreme smoking is 
also very injurious to the organs of sense. In all inveterate, con- 
stant smokers, the pupils of the eye are dilated, owing to the ab- 
sorption of nicotine, and the vision is impaired in strong light; but 
the symptom which most of all affects the vision is the retention of 
images on the retina after the eye is withdrawn from them. Thus, 
if he turn his eyes from a window, he retains the impression of the 
window, the panes seeming red and the bars dark. When such pic- 
tures are seen for some minutes, the smoker may be assured that he 
has carried his indulgence out of the pale of safety. On the sense 
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of hearing inveterate smoking produces disturbances; these consist 

of restless deafness, and ringing or whistling in the ears. The cir- 

culation of the brain is also sometimes disturbed, and giddiness and 

yertigo are produced. The muscles, after extreme smoking, are 

prostrated. Long smoking also affects the mucous membrane of the 

mouth, causing “ smoker’s sore throat.” There are also other effects 

occasionally produced in the mouth—viz., sponginess of the gums and 

tartar on the teeth. On the whole, however, smoking does not in- 

jure the teeth. hese are the worst effects of tobacco; they all 

point to functional disturbance. The question remains whether 

worse effects ever follow from over-indulgence in smoking. The 

great effect of tobacco is to arrest the functional processes on which 

growth and development depend. To the whole body of the grow- 

ing youth, therefore, the act of smoking is decidedly deleterious. 

Dr. Richardson could not dwell too forcibly on this point. He did 

not say that any one particular disease was brought on, but that a 

general deficiency of power was induced. When, however, the body 

has ceased to grow, the effects of tobacco in this regard were not 
felt; and, when the body was falling into decay, smoking seems con- 

servative in its action. The author had met many instances of ex- 
tremest old age in confirmed smokers. As regards the production of 
specific diseases by tobacco, the hypotheses that have been raised 
are too loose to be accepted. It is said that tobacco dulls and de- 
stroys the mental faculties. The facts are that, when the body is in 
full vigor, smoking does lessen the power of the faculties; but, when 
the body is overworked and worn, tobacco soothes and conserves. 
If there were any foundation in the idea that tobacco produces in- 
sanity, the fact would be at once broadly marked in the difference of 
numbers of the insane in the different sexes. This remark is,.how- 
ever, less applicable to paralysis. It has been urged that tobacco 
produces cancer; the statement is utterly groundless. Neither con- 
sumption nor bronchitis, in the chronic form, can be induced prima- 
rily by smoking. At the same time it must be added that smoking 
does mischief in both these disorders when they exist, except in 
asthma. In the main, smoking is a luxury which any man is better 
without. Of nearly every luxury, tobacco is the least injurious. It 
is innocuous as compared with alcohol; it does infinitely less harm 
than opium; it is in no sense worse than tea, and, by the side of 
high living, altogether contrasts most favorably.—Proceedings of the 
British Association, in London Reader. 


Tue German journals announce the death of Heinrich Miiller, Pro- 
fessor of Medicine at Wiirzburg. THe was cut off by erysipelas. Al- 
so died, on May 18th, at Géttingen, Rudolph Wagner, the well-known 
physiologist. 
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GXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL ry. 
PROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY, 


Dec. 12th.—Imperfect and Irregular Sexual Development.—Dr. J scx. 
son reported the following case. 

“‘T have recently had an opportunity, by the kindness of Dr. Brink. 
erhoff, Surgeon of the U. S. Naval Rendezvous in this city, to sce the 
subject of this case, and there are now before the Society casts iy 
plaster that show the appearance of the genital organs and of the 
breasts. The case of this man, if he is a man, was published in the 
Boston Medical and Surgical Journal for Nov. 28th, 1861, by Dr, I, 
W. Bragg, of the U. S. Navy, whose sad death at the South has only 
been recently announced, and in his report are some details not here 
referred to. As Dr. B. states, the contour of his limbs is most re. 
markably feminine, and his breasts are identical with those of a Virgin, 
His skin has the delicacy of an infant’s, and he has no trace of beard, 
I found, however, more than a ‘few scattering appendages ” of hair 
upon the pubes. The penis is 1} inch long and § inch in diameter. The 
glans feels, proportionally, rather large ; and it can be about one half 
uncovered by retraction of the prepuce, this last being then arrested 
as if by adhesion to the organ. The urethra is quite natural, and he 
says he can pass as large a stream of water and throw it as far as any 
man. Dr. B. felt the two testicles, ‘about the size of a large pea, 
and in the region of the external rings’; I could feel only one, and 
that was upon the left side and nearer the pubes. Dr. B. further says, 
‘He represents that he is capable of coition with females, and that 
his feelings sometimes prompt him to indulge. Iis penis is capable of 
erection, and, he states, of emission of semen.’ This is a most inte 
resting point in his history, and I therefore questioned him again and 
again in regard to it, using at the same time every means to induce 
him to tell the truth; and the following statement he adhered to firm- 
ly—that his penis is capable of erection, but that he scarcely ever had 
any sexual feeling, and that he had never had connection with a fe- 
male—that he never had polluted himself, and that he never has had 
a seminal discharge.”’ 

Ave. 8th.— Tumor over the Sternum.—Dr. Honces reported the case. 

The patient, a woman 35 years old, entered the Mass. Gen. Hospi- 
tal July 28th, for a tumor over the sternum, and near the cartilage of 
the fifth rib, on the left side. It appeared four months before her en- 
trance, after a hard day’s work, and was of the size of an English 
walnut. It followed no blow or injury, though the patient had been 
in the habit of lifting heavy weights. It had never been the seat of 
pain. At its inception it seemed to rise at once, and to disappear as 
suddenly after five or ten minutes, and in this way, according to the 
patient’s statement, continued to come and go. She was always 
made conscious that it was commencing to rise by feeling a sensation 
like the prick of a pin. On Monday, July 25th, it re-appeared, and, 
contrary to custom, had remained ever since. It was smooth, round, 
elastic and movable, and seemed to be, to some extent, reducible in 
size by pressure. The integument over it was natural. 

On removal, the tumor proved to be a coagulum of blood, contained 
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in a cavity with smooth walls, like those of a cyst. One small vessel 
was tied. The patient returned home on the day of the operation, 
and had not since been heard from. 

If this patient’s account of the phenomena and history of this tu- 
mor is to be received as correct, it is difficult to determine its origin, 
except by supposing it a dilated vein from which the stream of blood 
had been shut off, and within which the blood had coagulated at the 
time the tumor assumed its permanent character. Such cases are 
mentioned by Paget, Surg. Path., Am. Ed., p. 348. 

Aug. 8th.—Removal of Superior Maxillary Bone; rapid Recovery. 
Dr. Llonees reported the case. 

A female, wt. 32, entered the Mass. Gen. Hospital, Aug. 2d, with 
disease of the superior maxillary bone. Aug. 4th, the entire bone 
was removed by the usual operation. Aug. 9th, the patient was sit- 
ting up, and Aug. 15th she was discharged to return to her home in 
Maine, the external wound entirely healed, and the internal one near- 
ly so. 

The case is mentioned on account of the rapid convalescence from 
so severe an operation. 

Ocr. 24th.—Large Tumor of the Neck.—Dr. Uopers showed the 
specimen. 

The patient was an unmarried woman, 25 years old, who entered 
the Mass. Gen. ILospital, Oct. 19th. She had a large tumor of the 
neck, which, when first noticed, twelve years ago, was not bigger 
than a pea, and was about two inches from the symphysis of the low- 
er jaw, on the median line of the neck. It grew slowly until the be- 
ginning of the present year, when it commenced increasing rapidly 
in size. At her entrance to the Llospital it measured twelve inches 
from side to side, and seven inches from the symphysis of the chin to 
the front of the neck. It occupied the whole front of the throat, 
though developed a little more on the left side than on the right. It 
was smooth, and free from lobes ; uniform in aspect and consistency ; 
without discoloration of the skin; elastic to the touch, and but little 
movable. Its immobility seemed, however, to be due more to its size, 
and the tension of the skin, than to any adhesions which it had form- 
ed. Patient had no difficulty in swallowing, and no discomfort from 
its pressure on the throat ; in fact, suffered no inconvenience, except 
from the weight of the tumor, which was so great as to compel her 
to carry itin a net. Catamenia, bowels, appetite, sleep and strength 
were good. Lada rather anemic aspect. Her grandmother died of 
cancer. 

The tumor was exposed by a transverse incision, and was removed, 
so far as the dissection was concerned, without any great difficulty. 
The hemorrhage, however, was profuse, and required that the ves- 
sels, chiefly veins, should be tied as they were cut. The numbereof 
ligatures applied was not recorded, but at the dressing, on the 27th, 
twenty-one were removed. Ina portion of the dissection the blood 
seemed to ooze from the whole surface of the capsule from which the 
tumor was stripped, and was with difficulty controlled. In fact, in the 
afternoon of the operation the patient had to be re-etherized, and seve- 
ral vessels were tied. The loss of blood left her in rather an exhaust- 
ed condition, and for a day or two the swelling of the parts involved 
in the large wound caused so difficult deglutition that enemata of 
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beef-tea and brandy were given. She soon rallied, however, and wag 
discharged from the Hospital, in the middle of November, in excel. 
lent health, and with but an insignificant trace of the extensive wound 
which had been made. 

The tumor, on section, consisted of a single mass of glandular 
substance, containing three large cysts filled with fluid blood, 

Dr. Hodges said he had noticed the peculiar form of hemorrha 
above spoken of in the removal of two other tumors of the thyroiq 
region. The tumors peeling out, as it were, from a bed of health 
thyroid tissue, were followed by an active hemorrhage from the whole 
surface, and not from any one particular point. In each case it was 
necessary to include in a ligature en masse large portions of the bleed. 
ing surfaces. 

Nov. 14th.—Horn of Lower Lip.—Dr. Honers showed the specimen, 

The patient, a man aged 31, entered the Mass. Gen. Hospital, Oct, 
29th. Nine years ago a horn commenced growing on the prolabium 
of his lower lip. Three years after having reached its present size it 
was removed by operation, of which an obvious scar remains, It 
however soon re-appeared, and had steadily grown till it was now an 
inch high and one fourth of an inch in diameter; and by its side was 
a smaller horn, of about one third the height of the larger one. Re. 
moved by a V-shaped incision. The lip around it was healthy. Pa. 
tient had an aunt who had a horn of the side, which was removed by 
operation. 

This case seems to add confirmation to the relation between horns 
and epithelial cancer, which has been pointed out by Paget (p. 568). 

Nov. 14th.—Croup; Recovery without Operation.—Dr. Joun G. 
Buake reported the following cases. 

‘‘ Mary M., aged 6 years, and Anna M., aged 3 years, were seen by 
me, in the early part of last month, at their home in a small court at 
the South End. The elder child had been for three or four days suf 
fering from cough, hoarseness and difficulty of breathing, for which 
some simple expectorant had been given by her mother, but without 
relief. I found the little girl with well-marked symptoms of membra 
nous croup, and failing to get the mother’s consent to remove her to 
the City Hospital, adopted the treatment which I had found most suc- 
cessful in similar cases. For this purpose a small room was prepared, 
and heated to about 80°, and the atmosphere kept charged with the 
moisture from boiling water. At times the temperature was allowed 
to sink to 70°, but never below that. The following was ordered at 
my first visit :—Pulv. ipecac., gr. ss. every hour. Pulv. Doveri, gr. i. 
every three hours while patient was awake. Nourishing diet of beef 
tea, arrowroot and milk. 

‘“‘ Next day, not much change. Cough frequent, hard, ringing ; no 
expectoration; countenance moist and pallid; pulse 130. Took a 
moderate quantity of food, and slept at short intervals during the 
night. The ipecac was exchanged for the following mixture :—Syr. 
scillx, syr. senege, syr. ipecac., aa. f3ss. M. Half a drachm every 
hour; if nausea be produced, the dose to be diminished. Dover's 
powder to be continued. 

“‘ Dec. Tth.—The same. The next day she was better, cough not so 
loud and hard. A piece of something resembling the ‘skin of a po- 
tato’ had been coughed up, which the nurse allowed to dry on a 
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board, as the best means of preserving it formy examination. I found 
a small piece of false membrane, half an inch long and nearly as broad, 
and gave directions to have any more that might be expelled kept in a 
cup of cold water till I had seen them at my next visit. While I was 
in the room the child‘had a violent paroxysm of coughing, and cough- 
edup a small quantity of white frothy mucus, in which small frag- 
ments of membrane were seen. Pulse, after coughing, 132; skin 
warm and‘moist ; bowels regular. Takes food, and wine, water and 
milk. On the following day several pieces of membrane were expel- 
led, and the little girl seemed brighter and stronger. The same treat- 
ment was continued on the following two days, and with the same 
result—membrane thrown out in small pieces, some of them tubular, 
and others irregular or square. 

“The second child was now brought to my notice, with the same 
symptoms in a milder form, but still unequivocal, as her older sister 
presented when I first saw her. She was introduced into the sick 
room, and put upon the same gencral treatment, the doses being les- 
sened to her age. After two or three days she began to throw out 
pieces of membrane, perfect casts of the tubes, and her improvement 
was quite rapid. Unfortunately, the bottle containing several of the 
largest pieces was accidentally broken, and only half a dozen of the 
smaller ones were saved. The steam was continued for ten days, 
and then gradually diminished, the breathing having become by this 
time telerably free, and on the fourteenth it was entirely withdrawn. 
The nourishing diet, stimulants and expectorants were continued, the 
two latter in smaller quantities. At the end of the third week both 
children were entirely recovered from the disease, and excepting a 
little paleness looked quite well. The citrate of iron and quinine, in 
one- and two-grain doses, three times daily, was prescribed, and all 
other medicines discontinued; generous diet to be continued, and out- 
door exercise when the weather permitted. 

‘‘When last seen, both were perfectly well.’’ 

Dr. Blake showed a portion of the false membrane which had been 
coughed up by these patients. 

Dr. Casor thought that ipecac and Dover’s powder, though appa- 
rently serviceable in these diseases, really did harm by diminishing 
the vital power, the preservation and support of which he considered 
the most important element of success in the treatment. 

a — asked if any gentleman had operated for croup in diph- 
theria 


Dr. Casor had operated in several instances of such complication ; 
once with success. 

Dr. Firrerp had seen a child at Quincy, a fortnight ago, with 
= whose throat appeared to be quite filled with false mem- 

rane, 

Dr. Cazor had lately seen some cases of diphtheria in which there 
was much sloughing in the throat. One was that of a young lady, 21 
years old, who had been ill ten days whén he first saw her. A slough. 
was hanging from her throat, and around it was a regular diphtheritic 
deposit. The patient lived two weeks in this state, a large slough 
having separated just before her death. One of the nurses of this 
patient took the disease, and had sloughing of the throat, followed by 
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paralysis of the muscles of deglutition and articulation. In another 
case, when seen, an abscess had burst in the throat, and four days 
afterwards there was a diphtheritic deposit, followed by extensive 
sloughing. 

Dr. Bortanp had seen an old woman with diphtheria, in whom the 
disease was followed by extensive sloughing of the soft palate. 


Nov. 14th.—Case of Diabetes successfully treated by Bran.—Dy, 
Govutp reported the following case. 

T. V., wt. 57, carpenter, about the first of July began to loge 
strength, and to notice unusual thirst ; in August became so weak ag 
nearly to give up labor ; urine frequent, and disturbing him at right. Ip 
the beginning of September, applied for advice. Skin dry and harsh; 
thirst excessive ; mouth parched; strength greatly diminished; ema. 
ciation strongly marked ; countenance and eye inexpressive. Urine, 
about sixteen pints daily, amber color, passed about four times during 
the night, and twice as often as usual during the day ; by evaporation 
gave avery large amount of syrup; analysis by a chemist gave a 
‘large amount of sugar.’’ Gave up work ; was instructed to abstain 
as much as possible from drink, which was to be milk or water with a 
little ginger. Diet—meat, milk, eggs, oysters; bread made of wheat 
bran and eggs. In addition, he took ten drops of tincture of chloride 
of iron with his meals. 

Oct. 23d.—Urine again analyzed; amber colored; urinous odor; 
acid reaction ; sp. gr. 1.018; urea normal; no albumen; a large de- 
posit of oxalate of lime and uric acid ; no sugar detected ; thirst much 
diminished ; micturition about half as frequent; strength improving, 

Nov. 8th.—No sign of sugar; has resumed labor, and is free from 
unusual thirst ; perspires freely. Allowed him to resume a restricted 
vegetable diet. 


Bibliogvaphical Notices. 


Therapeutics and Materia Medica. A Systematic Treatise on the Action 
and Uses of Medicinal Agents, including their Description and History. 
By Atrrep Sritte, M.D., Professor of the Theory and Practice of 
Medicine in the University of Pennsylvania, &c. Second Edition, 
revised and enlarged. In two volumes. Philadelphia: Blanchard 
Lea. 1864. 


The Book of Prescriptions, containing 3000 Prescriptions, collected from 
the practice of the most eminent Physicians and Surgeons, English, 
French and American. Comprising, also, a compendious history of 
the Materia Medica, lists of the Doses of all Officinal or established Pre- 
parations, and an Index of Diseases and Remedies. By Henry Beas- 
LEY. Philadelphia: Lindsay & Blakiston. 1865. 


Essays on Infant Therapeutics. By Joun B. Becx, M.D., Professor of 
Materia Medica and Medical Jurisprudence in the College of Phy- 
sicians and Surgeons of the University of the State of New York. 
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Third Edition, enlarged and revised. New York: William Wood 
& Co. 1864. 


Alcohol: its Place and Power. By James 


The Use and Abuse of Tobacco. By Joux Lizars. Philadelphia: 
Lindsay & Blakiston. 1865. 


Ix no branch of medicine are there such frequent changes, we do 
not say advances, as in that of materia medica, and as long as any- 
thing is left fur chemistry to discover or create in earthly elements, or 
any spot of this globe remains unsearched by the botanist, so long 
must the written history of this subject be unfinished. So it happens 
that the passage of a few years even places the most complete work 
behind the present state of knowledge, and makes the issue of new 
editions a constantly recurring necessity. But so active are the 
workers in this field of experimental science, that it seems almost a 
hopeless task for the writer to attempt more than the record of the 
results of such labors. We thought that the chemistry and physio- 
logical action of the principles of opium, at Jeast, were by this time 
well settled, and that of so old a drug perhaps we might say, its his- 
tory is complete; but even before the volumes before us have been 
publicly reviewed, behold we hear it announced that an entirely new 
element has been climinated from this substance, and one which pro- 
mises to be of almost as much importance as any of those previously 
known. 

The first work upon our list is already too well known to need an 
extended notice from us. It has held, from its appearance in 1860, 
the place it so well deserves, that of the best treatise on therapeutics 
in the English language. As a work on materia medica especially it 
cannot claim so high a rank, and although we do not expect such a 
book to take the place of a Dispensatory, still we think that the little 
space given to the description and natural history of drugs is a great 
defect. The author appears to have thoroughly explored the field of 
modern medical literature, and but few of the latest remedies seem to 
have escaped observation, although his object seems to be to devote 
his pages chiefly to the thorough examination cf those most in use. 
No original experiments or inv ‘estigations are given, nor could they 
be expected perhaps in such a work, but the reviews and wether 
tions of the labors of others appear to us to be most carefully and ju- 


diciously made. The chapters devoted to the consideration of many 


of our most important remedial agents, as cinchona, iron, tartar eme- 
tic, mercury, heat, &c., are exceedingly valuable and deserve the 
highest praise. We do not feel satisfied, however, with the general 
arrangement of the work. It seems to us that we really know too 
little of the physiological action of drugs to attempt to divide and ar- 
range them on such a plan, and it is far more cony enient, especially 
in an edition of two volumes, and less likely to mislead, to place them 
in simple alphabetical order, It is impossible to turn over a hundred 
pages without recognizing how difficult it is to determine under which 
class a particular drug should be placed. Take, for instance, sulphur. 
We find it under the head of evacuants, and yet its most important 
uses are not of this character. We would call the attention of the 
author also to a trifling error in the text in connection with this same 
substance, The preparation used in the treatment of scabies, which 
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he attributes to Dr. Bourgignon, belongs, if we mistake not, to Vlem. 
inckx, military director of the Belgian army. A considerable amount 
of new matter has been added to this edition without increasing its 
bulk, and its general appearance is all that could be desired of a work 
which should find a place in the hand library of every student and 
physician. 


The book of prescriptions by Beasley is the best of its class we 
have seen, and we can recommend it to physicians as a convenient 
work of reference when in haste or when the stock of remedies, upon 
which they usually rely, has been exhausted by along and defiant 
case, It contains undoubtedly a valuable store of prescriptions, which 
may be studied with advantage to our knowledge of compoundin 
and prescribing, and many useful tables of signs, abbreviations, &e, 
Under iron, for instance, we find 107, and under mercury 116 different 
recipes recommended by celebrated physicians for the cure or relief 
of various diseases. We always fear, however, that in this practical 
age such books may be made to take the place of more clementary 
and solid treatises, and that the physician may use such “ ponies” 
unwisely. Its employment by students we would “taboo” in the 
strictest manner until they could explain the use of each ingredient 
in every one of the 3000 recipes it contains. We have seldom seen a 
handsomer medical book. The paper and type are both beautiful. 


The little volume on infant therapeutics, like many other good 
things, is far exceeded in size by its value. Its table of contents em- 
braces the following subjects :—On the effects of opium on the young 
subject, on the effects of blisters on the young subject, on the effects 
of emetics on the young subject, on the effects of mercury on the 
young subject, on the effects of bloodletting on the young subject, ob- 
servations on ergot, an account of the use of mercury in inflamma- 
tory complaints, on the deaths from poisoning in New York during 
the years 1841, 42, and ’43. These matters are all discussed ina 
concise and impressive manner by their distinguished author, and 
should be carefully studied and remembered by the young practitioner. 


The publishers of the last work on our list have connected in one 
small volume the treatise of Prof. Miller on alcohol, prepared for the 
Scottish Temperance League, and the brochure of Dr. Lizars on to- 
bacco, with the hope that they may prove “an estimable blessing to 
the thousands of the present generation, who are daily falling victims 
to the abuse of these substances.’? They are both well known to the 
public, and although in a popular form are written with fairness. The 
conclusions of both authors are entirely corroborated by the most re- 
cent investigations concerning the nature and effects of these articles. 


Nover Musevu.—Dr. Bonialski, the Russian anatomist sur- 
geon, lately celebrated his fiftieth anniversary of service in the Rus- 
sian Army by presenting to the Medical Academy of St. Petersburg 
his unique collection of surgical instruments, gathered with skill and 
patience during half a century, and containing more than 3000 objects, 
The collection forms a remarkable museum, where the progress in sur- 
gery during the present century can be studied with advantage.— 
London Lancet. 
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BOSTON: THURSDAY, DECEMBER 15, 1864. 


Guxsnor Wovunps anp INJurtes or Nerves.—It was one of the 
wise projects of the late Surgeon-General to bring together in special 
hospitals, or in distinct wards of the larger hospitals, certain classes of 
diseases or injuries, in order that the patients suffering from them 
might have the benefit of the superior skill which naturally results 
from the exclusive devotion of the physicians having them in charge 
to a single class of cases. No enlightened physician now-a-days dis- 
putes the advantages of the study of specialties in medical science. 
In fact, nearly all of the advance in positive medical science at the 
present time is the result of the persevering labor of specialists—the 
application of the division of labor in our profession, which in all the 
other departments of human industry has accomplished such impor- 
tant results. In carrying out this plan, the Surgeon-General organiz- 
ed, in May, 1863, a special hospital for nervous diseases. Certain 
wards in the Christian Street Army Ilospital, Philadelphia, were as- 
signed for this purpose, and placed under the charge of Drs. S. Weir 
Mitchell and George R. Morehouse, Acting Assistant Surgeons U.S.A., 
to whom Dr. William W. Keen, also of the same rank, was subse- 
quently added as resident surgeon. It was soon found, however, that 
it was advisable to admit patients suffering from injuries to the nerves 
as well, and the result was that in a short time they outnumbered 
those for whom the institution was originally intended. Of all the 
cases to be found in our military hospitals surely none are more wor- 
thy of isolated study and treatment than those for whom this judicious 
provision was made. Such is the obscurity of these cases often, so 
prolonged and patience-wearying are they, so liable to expose the suf- 
ferer to the charge of malingering, so difficult of treatment, so often 
mal-treated, and at the same time causing to the patient frequently 
the most distressing suffering, that they urgently demand the most 
concentrated and untiring assiduity on the part of the attending phy- 
sician. We congratulate the country and the profession that in the 
present instance the responsibility of caring for patients of this class 
has fallen into such trustworthy hands. 

This hospital became at once a field for the most interesting study 
and observation. Every variety of nerve-injury presented itself, 
“from shot and shell, from sabre-cuts, contusions and dislocations ; ”’ 
and phenomena, which as they occur in isolated cases are regarded as 


1 
extremely rare and curious, were multiplied to such a degree as to 
- lose the character of novelty. The opportunity thus presented was 
not lost on the gentlemen to whom this responsible charge was con- 
fided, and we have the first published results of their observations in 
a modest pamphlet of nearly two hundred pages, which must be look- 
ed upon as a most rare contribution to pathological knowledge.* They 
* Gunshot Wounds and other Injuries of Nerves. “By S. WEIR Mircenrr1, GrorcE R. 
Morenosr, and WiniiaM W. Keen, Acting Assistant Surgeons U.S.A., in charge of U.S.A. 
Wards for Diseases of the Nervous System, Turner’s Lane Hospital, Philadelphia. 12mo., 
Pamphlet. Pp, 164. Philadelphia: J. B. Lippincott & Co. 1864. 
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found themselves in a hitherto unexplored field. To use their ow, 
words, ‘‘ never before in medical history had there been collected for 
study and treatment so remarkable a series of nerve-injuries.” The 
text-books on military surgery they found to be almost silent on the 
subject of these injuries, or they only regarded them as professional 
curiosities or hopelessly incurable. Thus they were thrown almost 
entirely on their own resources, and they may well congratulate them. 
selves at the fortunate result which so often rewarded their persevering 
and intelligent benevolence. With well-earned satisfaction they are 
enabled to say, ‘‘ No class of cases with which we have been called 
upon to deal seemed to us, at one time, so sadly hopeless as injuries 
of nerves ; none has better rewarded enduring and steady efforts to 
afford relief. We look back with unfeigned pleasure upon the great 
number who came to us despairing cripples, and have left us eased of 
pain, and either entirely well or so far aided as to enable them to em. 
ploy their limbs in useful occupation.”’ 

The number of cases treated has been about one hundred and twen- 
ty, and they have been the subjects of the most careful study and pa. 
tient treatment, full notes having been kept of all of them. The re. 
sult is the unique publication before us. The division of the whole 
subject by the authors shows much careful consideration and method, 
and indicates the practical bearing and importance of their observa. 
tions. It is as follows :— , 

Primary Effects of Wounds and other Injuries of the Nerves. 

Injuries of Nerve Centres. 

Injuries of the Sympathetic Nerves. 

Wounds of the Fifth and Seventh Nerves. 

Injuries of Nerve-trunks or branches, and their results, including— 

Alterations of Nutrition. 

Lesions of Sensation. 

Lesions of Motion. 

Alterations of Calorification. 

Electric condition of the parts. 

Treatment of Nerve Lesions. 

Each subject is treated in turn, and illustrated by cases selected as 
specially bearing on the subject in hand. The whole book is extreme- 
ly interesting as a clinical record, each case being made the subject of 
careful discussion. Its practical value can hardly be over-estimated. 
It must lift off many a burden from the over-tasked military hospital 
surgeon, who in the midst of the multiplicity of the cases submitted 
to his charge can seldom have the time for the patient investigation of 
those which it treats of, and who will here find the light which he so 
much needs. 


Messrs. Epirors,—With the view of making the list of Permanent 
Members of the American Medical Association a correct one, the 
undersigned desires information from the members relative to any 
changes or deaths which may have occurred since the publication of 
the volume for 1863. Response should be made immediately, as the 
new volume is nearly ready for the binder. 

Wma. B. Arxryson, M.D., 

Philadelphia, Dec. 8th, 1864. Permanent Secretary. 
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CorrectioN.—Our attention has been called to a palpable anatomical 
error in the third case of hernia reported in this Journat last week. 
The mistake, which arose from careless composition, occurs in the ac- 
count of the operation, as follows :—‘‘ The intestine could be felt above 
Poupart’s ligament, evidently continuous with that in the sac, but en- 
circled by a rigid band. This was the falciform border of the saphe- 
nous opening, &c.’’ Of course it was meant that although the finger 

assed above Poupart’s ligament through the dilated crural ring, and 
felt the bowel through the peritoneum, yet the “rigid band,’’ ‘ the 
seat of the stricture,” was below Poupart’s, at the saphenous opening. 


Connecticut State Dentat Assoctation.—A convention of the den- 
tigts of Connecticut, held at Hartford, October 20th, 1864, resulted in 
the formation of a State Society under the above name, with the fol- 
lowing list of officers :-— 

President, Dr. A. Tlill, of Norwalk. Vice President, Dr. W. W. 
Sheffield, of New London. Recording Secretary, Dr. James McManus, 
of Hartford. Corresponding Secretary, Dr. Leroy D. Pelton, of Hart- 
ford. Treasurer, Dr. E. E. Crofoot, of Hartford. Librarian, Dr. C. 
P. Graham, of Middletown. Ezecutive Committee, Drs. Mallet, Met- 
calf, and Stevens, of New Haven. 


Poisoned By Tosacco Juice.—A young man, named Richard Ed- 
mondson, a cotton piecer at Messrs. Garnett and Horsfall’s, Low Moor, 
near Clitheroe, died last week somewhat suddenly, with all the symp- 
toms of having been poisoned. His pulse was quick and feeble, his 
eyes dilated and insensible to light ; the heart was perfectly paralyzed, 
his muscles rigid, and he was unable to swallow. This was his con- 
dition before death. The coroner ordered a post-mortem examination 
of the body to be made by Dr. Scott, of Clitheroe. He found the 
vessels of the brain swollen and filled with black blood, together with 
extravasation of blood in the ventricles of the brain. ‘These ap- 
pearances,’’ he deposed, ‘‘led me to conclude that the deceased had 
taken some narcotic poison, as we find them in persons having taken 
opium. I attribute the appearance of the blood vessels on the brain 
to narcotic poison. The deceased was very much emaciated. After 
hearing all the evidence I attribute the cause of his death to the chew- 
ing of Limerick roll tobacco and his having swallowed the juice. It 
is a kind of poison that acts on the brain, and is an irritant and com- 
pound poison. It is not used in medicine now. I should not like to 
give a person 30 grains of the unprepared tobacco. Tobacco gains 
power according to the way in which it is manufactured, and the Li- 
merick roll is exceedingly strong tobacco.”? The coroner summed up, 
and the jury returned a verdict ‘‘ That the deceased died from the 
effect of having chewed Limerick roll tobacco and swallowing the 
juice thereof, which has acted upon the stomach as a narcotic poison.” 
—The Chemist and Druggist. 


Sratistica. TaBies or Scartet Fever. By R. Lee, B.A. Surgeon.— 
These tables are founded on 309 cases of scarlet fever under the care 


C. 
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of the author. They were first suggested by a wish to ascertaly 
whether in scarlet fever the occurrence or the intensity of ordinary 
sequel bears any relation to the development of the eruption; ang 
it is thought that they may form a basis fur the tabulation of a large 
number of cases to that end. 

The tables show the age and sex of the patients, the date of ap. 
pearance and disappearance and the degree of the eruption, the date 
of appearance and disappearance and the degree of glandular swell. 
ings and anasarca, and the occurrence of other complications. The 
also indicate the degree of success.which the author experienced dur. 
ing a single epidemic by the free administration of quinine from the 
earliest stages. Of the total 309 cases, 13 (4°2 per cent.) died. Of 
the 309 cases, 31 were treated with salines, of which 10 were fatal, 
and 2 with salines and quinine, of which 1 was fatal. One case was 
fatal from convulsions, in which neither treatment was pursued. The 
remaining 175 cases were treated with quinine ; and of this class only 
1 case was fatal, death being due to diphtheria. 

These results are worthy of attention; and the author deserves 
great credit for the care with which he has tabulated his cases. At 
the same time it is to be noted that most of the deaths, including that 
in which quinine was employed, occur in the early part of the tables, 
The great success of the quinine treatment, as indicated by the latter 
part of the tables, was probably due, in a great measure, to the mild- 
ness of the epidemic in which it was employed.—London Lancet, 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, Decemper 10th, 1864. 


DEATHS. 
Males. | Females. | Totai. 
Deaths during the week 47 42 89 
Ave. mortality of corresponding wecks for ten years, 1853—1863, 37.4 37.0 74.4 
Average corrected to increased population 00 00 81.50 
Death of personsabove90 - - 0 0 0 


Books Recrtvep.—A Practical Treatise on Pulmonary Consumption. By Horace Green, 
M.D., LL.D. New York: John Wiley.—A Manual for Medical Officers of the United States 
Army. By Charles R. Greenleaf, M.D., Assistant Surgeon U.S.A. Philadelphia: J. B, 
Lippincott & Co.—The Hygienic Cook Book ; containing Recipes for making Bread, Pies, 
&c. By Mrs. Mattie M. Jones. New York: Miller & Browning. 


Marrrep,—In Ipswich, 21st ult., Dr. A. B. Hall, of Boston, to Mary P., eldest daughter 
of Rev. John P. Cowles, of I—At Mason, N. H., 20th ult., E. J. Donnell, M.D., to Miss 
Nellie F. Presscott, both of M. 


Diep,—At Medford, 5th inst., Daniel Swan, M.D., in the 81th year of his age.—At Bean- 
fort, N. C., Oct. 17th, of yellow fever, R. A. Babbitt, Surgeon ist North Carolina Union 
Volunteers, in the 23d year of his age. Dr. B. was formerly of West Randolph, Vt. 


Deatus tn Boston for the week ending Saturday noon, Dec. 10th, 89. Males, 47—Fe- 
males, 42.—Accident, 2—aneurism of the aorta, 1—apoplexy, 1—congestion of the brain, 1 
—disease of the brain, 1—inflammation of the brain, 1—bronchitis, 4—burns, 1—cholera_in- 
fantum, 1—cholera morbus, 1—consumption, 24—convulsions, 3—croup, 2—debility, l— 
diarrhoea, 1—diphtheria, 1—dropsy, 2—dropsy of the brain, 3—drowned, 2—erysipelas, l= 
typhoid fever, 2—typhus fever, I—discase of the heart, 3—insanity, 1—intemperance, 2— 
congestion of the lungs, 1—inflammation of the lungs, 5—marasmus, 3—old age, 2—perito- 
nitis, 2—premature birth, 1—puerperal disease, 1—rheumatism, 1—scalded, 1—smallpox, 3 
—ovarian tumor, 1—unknown, 5. 

Under 5 years of age, 32—hetween 5 and 20 vears, 7—between 20 and 40 years, 22—he- 


tween 40 and 60 years, 18—above 60 years, 10. Born in the United States, 64—Ircland, 21— 
other places, 4. 
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